
Claim	 ( X)
Premium Refund ( )

Other ( ) (exPbill).

Remarks*	

a:4s	 g (actual $ 	 ) $ 	

(actual $ 	 )

(actual $ 	 ) $ 	

TOTAL

Hospital Room

Hospital Extras

Doctor's Fee

(DETACH AND RETAIN THIS BEFORE DEPOSITING CHECK)

Call
I 4205
Hc

GOVERNMENT EMPLOYEES HEALTH ASSOCIA fiON
REMITTANCE STATEMENT

In payment of the following under policy number 	 139 

KIND OF POLICY:
Mutual Hospitalization ( ) 	 Specified Diseases 	 ( )
United Benefit Life Ins. ( )	 Income Replacement ( )
WAEPA Life Insurance ( ) 	 Emergency Travel Plan ( )
Travel•Matic Insurance ( ) 	 Contract Hosp	 (Q

(OTHER)

Hospitalized 	 (9.-re)
thru 	

(DATE)

THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES

DECLASSIF I ED AND RELEASED BY
CENTRAL INTELL IGENCE AGENCY
SOURCES ME THOD§EXERF"T ION 3B2B
NAZI WAR CR IMES DI SCLOSURE ACT
BATE 2006



'

SETTLEMENT OF CLAIM

MEMBER'S NUMBERSEX i	 CODE	 1 VOUCHER
139	 K I9CO.I

NUMBER DEPENDENT RELATIONSHIP r ATE CLAIM INCURRED
Sat	 6P/65

I
_	 __1=.,.. ..	 _

'-' AUDITAUDIT BREA-kDON;Vi4-- 	
.1 _ .	 .

--'s-----;JTOUNTSWmouWi ACCUMULATION OF DEDUCTIBLE

I Hospital Admission Date-- 6/29/65 OF ACTUAL PAYABLE UNDER FROM PREVIOUS CLAIMS

2
.

Hospital Admission Count—This Payment— 1 CHARGES BASE PLAN Previous Calendar Teen
3 Hospital Boons	 3	 Days@S	 23.0n 69.00 69.00 Voucher No	 Amt

4 Hospital Room	 DayseS Voucher No	 Amt
$ Inpatient Hoop. Mhc. (Include Ambulance) --132g15- Voucher No.	 Amt.
6 Outpatient Hoop. Misc. Current Calendar Veen
7 Surgeon	 . Voucher No... 	 Amt
8 Anesthetist (Other than Hospital) Voucher No.	 Amt
9 Physician (Other than Surgeott	 65 273.00 Voucher No.	 Amt

10 Drugs (Other then Hospital) 63 3.00 TOTAL
11 Other Covered Expenses
12 TOTAL BASE PLAN BENEFITS THIS WORKSHEET 	 2a1....15 Show any excess on this claim which may be applied

13 Total Actual Charges toward satisfaction of the deductible in the:

14 Show Any Excess of Line 13 over line 12 216eW Current Calendar Year
15 Add Any Accumulation of Deductible Applicable Following Colendar Year ArsfQ--1./.116--
16 Totol Line 14 and Line 15 2M6.00 _	 ..	 .	 .....	 ..
17 If Line 16 Exceeds Deductible ($100) Pies AM,

Private Room Charge Exceeding $25 o Day MAJOR MEDICAL MAXIMUM

Enter Amount of Excess 116.00 PAID CONTROL

18 PAYABLE @ 80%	 	 2L 92.60 Total Major Medical
19 PAYABLE10 50%	 	 > Previously Paid
20 TOTAL MAJOR MEDICAL BENEFITS THIS WORKSHEET 924D Amount Major Medical
21 TOTAL BENEFITS THIS WORKSHEET (Une 12 Plus Une 201 293.95 Paid This Claim 92.80

Less My Reinstatement
Credit Not Previously Taken

ITEM 9 BREAKDOWN: Total Accumulated
Asst. Surgeon Major Medical Paid
Others

ITEM 11 BREAKDOWN:
Appliances
Nurse	 '
Others (Explain)

Dote	 IF& 1 ,	 66. 19

REMARKS:

F001, M0337 5.65 THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES
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Doctonin'e.bar,:..* covrod uncir Bose Contract for uurcery oniy. hold hills

until .4.F.100 Di::.luctibb.. , in nati:Oi. ,(1	 ?iajor Modicni Ileuotsii4

, (•)	 ) Neater	 un directly n.110, thc difference has boen enn-
sidered under tajor Ecdical eertien er Contract. Please rutoin attached for
your own rec,rdu.

Euld tills uhtil	 Dcductible ander llajor	 Rnefits has been met
for specific member involved for

Frescrintion dru:-..; receipts with information furnished BY PUARMACIST must
rhew: 1. Nano of member for whom prescription is iasned; 2.. PrWripti.on
number: 3. Unre of doctor prescribing drui.:; 4. nate. pur .:haued; 5. 1.,mmiut

chrl.. 1,	 EA.C.H prescription. (Attached bluo card may 17.0 litscd Own fltyr.!
coin M05 Ore ruzchaSed. Be sure to oemplete required informAtion on .

card befere submitting.)'
•

nostorl e hifls with information furnished BY'DCCfeR must show: 1. rame of
otient;	 Dates services rendered; 3. TYpos of services rendered, e.g.
exact type of surgery if any, hone visit, office visit ., etc.; 4. Amount •
ohargod

Future claims must Fhnv above information required for doctor Mils nod
oror. oreti,o elrugs, or they cannot be accepted.

7._	 rnlicyholder ore not acceptable-

There mhst be an existing illiness or injury. Routine examinations are net
covered.

9, ,..--- Farase retain attached duplicate hill's). Claim has paid by this office on
' Cheek #	 	  datea 	 .

- .11,07=EN2: INFCRI:.1,TIO14: __Need linc:-akdown of charge(s).	 . Nerd
'type of injury or nature of Jianess. 	 Nord itemised bill'...

ahculog tyr,n_ef services-rendered.

Top portion nr 'i.Ii:; nust he	 0,Acd.

•
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LEON11 .-1ARD J. HANTS00. M. D.
MARN. L.Atir)	 N E

.2. D. C-
..

;_liaabIng.tor , • P

FiS.SICWAL SERVICES: Rendered for treatment of
pernioioue anemia

16/29/65 to 7/2/65 Treats:eat at Casualty

Hospital.

Caiimbio 5410

ARGYLE
Nz:cry	 a 4,6:by

Cz!I Fai cuu.! P-71ivur
17th St. and PCIS Rosa	 %;10..slirigion '10,.

44 77 

	

-	 i72	 • - r
7,C	 of...7es	 bi!!

n

	 196

Public
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LEONHARD J. HANTS00.M D.
701 MArtYLAND AVENUE. N. E.

WAilt(INOTON Z. D. C.

TrLEPH-oHt	 04/37,1

Decembar 23,1965

!Fer . profeseional services rendered for treatment of
:anemia.

6/ 7/65 Office visit,injection
-6/11/65 Office visit,i/ljection
6/15/65 Office visitpinjection-

t 7/ 6/65 Office visit,injection
. 7/15/65 Office visit,injection
..7/ 9/65 Office vipit.injection

- . :-7/12/65 Office visit,injection
• :1/13/65 Office Vieit,in;joction

7/15/65. Office visit,injection-
7119/65 Office visit,injection

.'7/26/65 Office visit,injection
" 7/27/65 On	 . .

.1/29/65 Office visiteinjectiOn.
8/16/65 Office vieit,injeotion

•L8/11/65 CEO
8/19/65 Office visit,inje ction

; 8/30/65 Office yiait,injection
• *-9/ 7/65 Office visit,injection

9/13/65 Office visit,injection
9/20/65 Office visit,injection
9/28/65 Office visitection

'20/ 4/65 Office vieitpinjoction
. :20/11/65 01 flee vielti;lejectica

10/16/65 Office viait,injection• 207..9131StgliitX
.	 .. 10/19/65 CEO	 ••% 10/25/65 Office vielt,injection
112/ 8/65 Office visit*.injoction

11/29/65 Office visit9laject104-
•12/14/65 Office viAitvinjection .
f12/21/65 Office visit
.12/23/65 Office visit,injection •

Total	 C 171.00

(

6.00
▪ 6.00
3 6.00
$ 6.0.)
3 6.00
6 ;400
• 6.00
2 5.00
5 6.00
b 6.01
3	 .00
5 6.00
3 6.00
6 6.00

6.00
5.00
5.00
5.00

• 5.00
$ 5.00
t 5.00
&
t 5.0
$ 5,00

X3110141.1E.1.-
a 6,00
• 5.00.
g 5,00
$ 5,00
g 6,00
6 5%00
• 6,00



Paid	 for

Na=e: Mario K.Ciordano

illness	 . Type of Service.

Year; 1965

Pd to:
BalanceH

• Fligib1e4or'
Nsjor. Kidical

Atat.Paid
Cost ; by Basic

Plan

' '60.--
10.15	 1(3.15

32. 77 f .32--
15.--

3.--	

157,7-

To and from hospital
Treatment in liospital

CBC in Casualty Hospital* ! 7/26;8/17;10/19.

"To/From.
	 II	 It

28 Office visits & injec- fir, to 12/23
tions

3 times to Dr.H's Office "6/7-6117 (3x3)

25 times	 , i7/6-12/23 (1.5x25) 37.50:	 - 37.50

3.--	 3.--
42.7- .42.--

18.--	 18.--

9.--	 •

153.--

6.00Aryle PilaxLlacy :Ancznia 	 Or6,.; 011176,Tylenol
rthrttiE

CasuaLty horipitat. 	 ROQW fot three days
Pharrocy -gs
Sterile trays **
X-rays **
Laboratory tests etc. **

'EC **

Date incurred !

' From To.

Ti
Dr.Har,Ltc,.)

Dr.ilarx.soo

Taxi5

Dr.Eano

Ta):1E;	 U,.111eL

. 153.--

9.--

.1'. 478.65)264.15;
	

214.50

t - enc cpce.

*-1, ; 1it	 extras,all together 5 132.15.•

,

S

0
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Customer's
Order No 	

71",

Onto

Al CI.ns and whined goods MUST be .ncorrrgooiod by ISO 55.

OLN 6.51371

LEONHARD J. HANTS00 • M. D.
701 MARYLAND AVENUE N. E.

WASHINGTON 2, D. G.

Address 	{/
COLD OT	 CA.	 C. O. D. ...	 ON ACCT. N.D.:

Into.
PUG OUT

suns.	 _,.....	 Desnion. PINCI

ifiraRAMMI
.10UNT

11E1 6,3
11111111111=1111111

..fMi.MI la 6-t)1E02ENAHI, mig
Ea

AI
@ ".)

offimwramar-:
11.1 16111.11P-pro

Total

COMPLETE FOUNTAIN SERVICE
	 PHARMACEUTICALS

COSMETICS
	 BIOLOGICALS

Notate
Public

COlumbia 5-0162

ARGYLE PELARMACY
Prescriptions a Sneslalle Notary

PabUc

We Coll For and Oiliest

17th SI. and Part Read N. W.
	 Washington 10, D. C.

- 19480 Reed by 

ens-sobCIMI.LMODN. OWN. 014.0.

4602-16.-th-Streetv—fil.11._
e Rh in gt	 z.(1„

FOR PROFESSIONAL SERVICES: Rendered for treatment of
pernicious anemia

6/29/65 to 7/2/65 Treatment at Casualty
Hospital

Total 8 42.00

0,4



LEONHARD J. HANTSOO, M. D.
701 MARYLAND AVENUE. N. E.

WASHINGTON 2. D. C.

TELEPHONE LINCoLN 6.6137.1

December 23,1965

Mr. Aleks Kurgvel
3602 16-th Street,N.W.
Washington, D.C.

For professional services rendered for treatment of
anemia.

	

6/ 7/65 Office visit,injection	 $ 6.00

	

6/11/65 Office visit,ilijection 	 $ 6.00

	

6/15/65 Office visit,injection	 S 6.00

	

7/ 6/65 Office visit,injection	 $ 6.00
	7/ 8/65 Office visit,injection	 S 6.00
	7/ 9/65 Office visit,injection	 $ 5.00
	7/12/65 Office visit,injection	 $ 6.00
	7/13/65 Office visit,injection	 $ 5.00

	

7/15/65 Office visit,injection	 $ 6.00
	7/19/65 Office visit,injection	 $ 6.00

	

7/26/65 Office visit,injection	 $ 6.00
7/27/65 OBC	 $ 6.00

	

7/29/65 Office visit,injection	 $ 6.00

	

8/16/65 Office visit,injection	 $ 6.00
' 8/17/65 CBC	 $ 6.00
• 8/19/65 Office visit,inje ction	 $ 5.00

	

8/30/65 Office visit,injection	 S 5.00

	

' 9/ 7/65 Office visit tinjection	 $ 5.00

	

9/13/65 Office visit,injection	 $ 5.00
• 9/20/65 Office visit,injection	 1 5.00
• 9/28/65 Office visit,injection	 $ 5.00
•10/ 4/65 Office vieit,injection	 $ 5.00

	

10/11/65 Office visit,injection	 $ 5.00

	

118/18/65 Office visit,injection	 $ 5.00
12XXOKSXBIEGKEMIMPUIKEriln	 130a133=
10/19/65 CB0 	 $ 6.00

	

,10/25/65 Office visit,injection	 $ 5.00
	;11/ 8/65 Office visit Linjection	 $ 5.00

	

,11/29/65 Office visitilnjection	 $ 5.00

	

12/14/65 Office viait,injection	 $ 6.00
12/21/65 Office visit 	 $ 500

	

,12/23/65 Office visit,injection	 $ 6.00

Total	 $ 171.00



(, =(-.	 • EASTERN DISPENSARY AND
WOE	 •ILE

AI	 m •
INCOME LEVELS OF MEDICAL SERVICE PROGRAMS

,	 SURGI,CAL	 .	 .,	 FEP
SURGICAL-MEDICAL	 NIGH	

SENIOR CITIZEN
FEP)

HOSPITAL NO - •	 764616-9a ..,22/
DATE ADMITTEL•	 6-29-65

CASUALTY HOSP ITAL W
EXTENDED SURGICAL-MEOICAL.,OPTION	 LOW OPTION

o 	 	 0 DATE DISCHARGED	 7.. a - 6 % '- 

. WASHINGTON 2. D. C.
ALLISITAL •TATU•

Married
...ONE

. 5_ I S5000 0 ..... I 02500	 	g :::: 1 .0 ROOM CHARGES

KURGVEL.	 ALEX 60	 313	 g4'4,44-q soc. sec. NO. E	 ::: 1 ....0	 E A= i S7500 g Az:: 1 S4000 DATE COPT PIXIE 010. ttttt RATE cr. of oA.s

6-29-65	 HANTS00	 LUTH WM	 315 CONSENSATION Can PHONE .0.10000 TYPE OF COVERAGE
3602	 15TH	 ST.	 N.E. Ad2•8861
WASH.
BL	 X OF

D.C.
N. V.	 25930

.4. NO.0 14
B. C. of RW9or k

OATH Or SIREN

9-13-02 EMPLOYER

-

ADDRESS	 ....
OTHER RELIGION

Luth
Drt

emouGNY IN 0 of Army
Be fi ,117. ,rvpt .,	 tit?.	 .t.,.,...'.1...-TRIESPONE

HOSPITAL SERVICES PROFESSIONAL SERVICES OTHER TOTAL 6 , '
ROOM• BOARD PHARMACY OPRATINGE	 ROO ISSISICAL 0 SURGICAL

	 sAL4 IIADIOLOG Y DLroanOGV 	 10LOITY C IN a SERVICES CREDITS DATE BALANCE
DUE

VERIFICATION
FACTOR

AmOU . GOT. AmOuN CODE AmOU T CODE AmOuNT CODE AMOUNT CODE AMOUNT CODE AMOUNT cant AMOuNT CODE AMOUNT CODE AMOUR COO

2340
2340 2 3.90 1 640 628

412965 2340 N7q
250 933 MN3065 58.40 ,..'. 9,N\

23,00 2 1.75 1 15,00 210

15.00 204 .5O 933
. 640 628 154C 1 JUL	 ‘E6 136.65 •',1..,,,	 .)

. 450 1 1040 7 3540 358 1540 636 JUL	 266 201.15
1040 I JUL	 26$ 191.15 s:N.

10240 12 AL 6E6 89.15 \-.....,

86.4 8 2

\

2.67 7 WC; \Z (35 0.00 ‘:	 ',.1.......

...

\

4	 I TOTAL CHARGES

4	 ■uss arELWg'ir. p...
4 IZ LESS: OTHER CREO/TS

ROOM • BOAS° SMAGAIAC V OflOATINA ,c,,,, MEDICAL • EURGICAL
MATERIALS RADIOLOGYI PATHOLOGY ANEOWIRIA SPECIAL SERVICESI OTHER SERVICES CREDIT, 4	 2 LESS: PAID BY PATIENT

I.	 PRIVATE I. DRUGS I. OPERATING ROOM I. OXYGEN THERAPY I.	 0-RAT I. LABORATORY I. ANESTHESIA I. E GG I. PHONE I. PAID - I	 OR 2 4	 11.BALANCE DUE geffgE
2. SEMIPRIVATE 2. RECOVERY ROOM 2. INTRAVENOUS SQL. TESTS, ETC. 2. RED CROSS 2.	 G.N.I.
7. WARD 3. CAST ROOM 7. ARES. MATERIAL PROCESSING

3. TRANSFUSION
CHARGE

TRAY
3. MS. LAB.

4 . DRESSINGS 4. MS. 2-RAT
S. ACE BANDAGES NOTICE TO PATIENT: 4. CLINIC 5. INSURANCE SURGICAL PROCEDURE

S. CAST TO EXPEDITE YOUR DISCHARGE OCCASIONALLY THERE WILL BE S. EMERGENCY ROOM 6. WELFARE
7. STERILE TRAYS UNAVOIDABLE LATE CHARGES RECEIVED BY THE BUSINESS OFFICE

6 AMBULANCE
. SERVICE

:7. ALLOWANCE
B. TUBINGS AND

CATHETERS AFTER PATIENT IS DISCHARGED. SHOULD THIS OCCUR. PATIENT WILL 7. THERAPY B. OTHER
ocalo•

N. MISC. SUPPLIES BE BILLED BY MAIL. B. OTHERS

THIS STATEMENT DOES NOT INCLUDE DOCTOR IS ) BILL IS/
_	 ISP . PATIE NT WHEN 1wA5100

POSTING DATE NOT ALWAYS CHARGE PATE
=11.1.= W.. :LU .L.Ln_laatalt

,•AA••• • - C .... . .........".....77_...---.........,,....„...:-...,... ,..;,:f4,4_,Lwii,:z.vootak,..:.,.T.
0 CORRECTION SYMBOL



.	 •	 .	 .

;Amt.raid	 Balance
Cost	 by Basic . Eligible for

18.-.; IE.--

9... ■ .9....	 .	 . ., •
•!

	

153.--	 -	 153.--.•

	

9.--	 -	 .	 •	 . 9.--

	

37.50 •	 -	 37.50

; Plan	 Lajor Oedical

-	 Year:	 1965 FaMe:iorfo K.Ciordano

rzlid	 co;

;

!
Paid	 for	 ; Date. incurred

Illnesu Typa of Service.	 ; From	 To.

ii-r!,yle	 P! ,,a;macy Anee.ia 6 : Drug	 013176,Ty1onol	 ;. 6/7	 ..,:i
arthritis ,

.
Cacuolty itospital. •: ; • Room for three days	 • Y6/29-7/1'

n	 . n Pha rmacy **	 .	 i
1: II	

.	 •
.

Sterile trays**	 lk	 rt

n n
.:;

X-rays	 **	 n .	 o
Laboratory tests etc. *n	 II

;	
II

,o	 ;

Ta::i

I I	 •

+.

CC	 ,l.	 il	 ...,	 It'

To ard from hospital 	 ;	 o	 .H '	 i

Dr,Hantaoo 1 Treatment in Mospital 	 ,	 II	 II •

1	 ..	 :

i Or,liontsoo	 : IT CBC in Casualty Hospital), 	 7/26;8/17/10/19.
1	 .
! - •

.	 Te-zin
,

q .'

i
.n,	 n	 To 'From 	 '.'	 11	 cl	 !

i
p r„Bantsoo ' 28 Office visits & • irliec-	 ;617 • to 12/23

tions
Taxtea " ; 3 times to Or.B.'s Office 	 6/7-6117	 . (3x3)`

TzLnis 6 buzza 23	 timeis	 "	 ,	 • 7/6-12/23	 (1.57.25)

Totals:	 .1 478.65;264.15;	 , 214.50

*: Cut-:., eLlent cr-.

Hospital extras,all together $ 132.15.

• 24 December 1965.


